Esophageal perforation with a locking screw: a case report and review of the literature.
A case report with a review of the literature. Anterior cervical spine surgery (ACS) has received widespread acceptance, and as a result, a variety of complications have been reported. Several cases of esophageal complications, arising from the use of various implants and grafts, have been described. The purpose of this article is to provide insight into the clinical presentation, diagnosis, types of involved implants, and the treatment of this entity. Previous reports of esophageal complications (esophageal perforation, diverticula, and stricture) after ACS are reviewed. Retrospective case study and literature review. Redundant locking screws should be removed due to the potential for extrusion into the esophagus. Regular, long-term follow-up of the patient undergoing anterior spine surgery is crucial. The wide range of possible complications mandates thorough workup. Early surgical treatment is imperative in the majority of esophageal complications.